
 

Trial Courts of Arizona 
MARICOPA COUNTY 

 

CERTIFICATE OF PRO TEM HOURS 
 
 
Pro Tem:  _______________________  State Bar Number ____________ 
 
Business Address: 
________________________________ 
________________________________ 

SUPERIOR COURT 
 

DATE OF 
SERVICE 

CALENDAR 
(Please list case number of proceeding, or the name of the Judicial Officer 
whose calendar you covered.  If service is for a nonappealable proceeding 
such as I.A. Court, shortrial, or settlement conference, please indicate as 
such and list case number and/or name of Judicial Officer for whom 
coverage was requested.)  

TOTAL HOURS 
SERVED 

(Include and indicate pre and post 
proceeding hours.) 

 
________ 
 
 
 
 
 
 
________ 
 
 
 
 

 
Non-Appealable Calendar: 
 
I.A. Court ____   Shortrial ____  Set. Conf. ____ 
 
Case No./Judicial Officer: ___________________ 
 
 
Other: 
 
Case No.  _______________________ 
 
Judicial Officer: ___________________ 
 
Type:  __________________ 
 
 

 
Pre 
Proceeding 

Proceeding Post 
proceeding 

   
 
Total: ______ 
 
 
 

Pre 
Proceeding 

Proceeding Post 
proceeding 

   
 
Total: ______ 

 
Mail to: 
Pro Tem Coordinator 
Kathryn Wallace      _____________________________________ 
125 W. Washington      Attorney Signature 
Phoenix, AZ   85003 
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